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ARIZONA STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTH

1. PLACE OF BIRTIL

P4V A',@cp

County.

State Fila No.._
Registered No..

State /{T/fﬂm

Distriet or Township

City A il

(Il‘w in hozpital or i
2. Full name of childd)/b CXM{/L&# Q%LUI/G- Sf

or Yillage_

_QAAzta By Ward
instilution, givk ita NAME instead of strect and number)

{ If c¢hild is not yet named, make

supplemental report, as divected.

3. Scx of Child

in cvent of plural
hirths,

To be answered ONLY L 4. Twia, triplet or other.

] 5. No..inorderof birth...______

0. I.egiumnte?

%

M FATHER
W%%M%mﬁ%ﬁ’

MOTHER

Full matden name

If non-resident, give place nnd satate.

9. Re.sldencr.-
Q/ua,m/b&

15. Residence
(Usual place of nbode)

10. Color or race

; O/MLQ

{Usual place of aliode)
i11. Age a¢ last hklildaywﬁ_..}:[:.(Yeam)

If non-resident, give place and state. OWW

16. Color or race

@ _ 17, Age at Jaat buthdayﬁj__(rm)"

12. Birthiptace (city or place)

(Btate or country)

18. Birthplace (city or phoe)----@MﬂM--L----._

(State or countr}-)

13. Occupation

G ‘
Nature of Indusiry

m/{m/t/yoéi,

19, Oecupation B 7

Nature of induutrr (W

(Token 28 of tine of Lirth of child hetein

certified and including this child.) {c) Sdilborn_

»-»"ﬁ-mﬁ {a) Born slive and now Ilvlng_
{b) Dorn alive but now dead_._

:Z) | 21. Were precaution mk?entngalnat oph-

ths.lm{a neonat
D_"—'

CERTIFICATE OF ATTENPING PHYSICI IDWIFE® / U
I liereby certify thae I nttended the birth of this chilld, who was / A 3, on the date =bova atated.

* When there was noattending physiclan
or midwife, then the father, houscholder,

Signature[
etc., should make this return. A stiiborn
chiid ts one that nelther breathes nor

shows other evidence of life after birth. —-
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Glven name added from
a supplemental report
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(Phyeician or midwife).
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